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HILED MAR . 3 1959
BIRTH uo._ZL_? 7 ?

"STANDARD CERTIF

RE UYIRUN Ur FEALI U MLIDAJURI

REG. DIST. NO. ﬁ‘o FRIMARY REG. DISY. mO. 3_0_2&_. Registrar's No

ICATE OF DEATH

51012 File No..owvirininssiorsssssenssersssinien
L=

I. PLACE QF DEATH

2. USUAL RESIDENCE (Whers decossed livad. If institotion: residemes befors

&. COUNTY &. STATE b. COUNTY, - ad:imion).
] Mo.. Jefferson
b, CITY (It cutsid Limits, writa RURAL and . LENGTH OF CITY (If ouudd Limits, write RURAL
aR (I oul & corpuTats - 17} ta [+ ':ln o CFFAY tio thia place) c. on ou o sOrporate ta, R and give rmruup) G.B-ﬂx,,;
TOWN Featus Lifa TOWN Festus : £2
d, FULL NAME OF (If not in hoapital or Institution, give atract address or location) d. STREET (If rursl, glve location)
HCOSPITAL O ADDRESS
INSTITOTION Main . 649 Wesgt Main
3DNEJAC'EESOEIE a. (First) b. (Middle) N ,z s e (Last) 4. DATE {(Month) (Day) (Year)
{ Type or Print) Sara Beth - Vogt DEATH 2/ 16/ 52
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;’F' 8. DATE OF BIRTH 9, AGE (In years| If IXDER | YEAR | # UNDER & s
WIDOWED, DIVORCED (Epacity) : iset birthday) | Montha , J;Ig Hours | Min.
F W Never Married | 1/ 29/ 52 0 0 |

10a. USUAL GCCUPATIO

done duting mast of working life, even if s

N (Giekindof work | 10b.-KIND OF -BUSINESS OR IN-
) [T i’ " DUSTRY

11, BIRTHPLACE (State or torelgn eountry)

IztnglZEN ?OF WHAT
St. Louis, Mo.

le.ﬁ_MpTl-'!ER' $ MAIDEN

13a. FATHER'S NAME e NAME 14. NAME OF HUSBAND OR WIFE
: Rudolph H, Vogt * LaVerne . Jokerst ] None
I5. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT "
(Yea,no.or unkaown) | (If yes, ﬂnnrurdq!uodmlea o NOQ. 5 SIGATURE OR NAME ADDHESS
Ho L—— None Rudolph H. Vogt Festus, Mo.
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION tgxssgrhgm
. Enter only onscause per 1. DISEASE QR CONDITIQN . B . DEATH
Jimo for (a), (b, and (o) | DIRECTLY LEAGING TO DEATH(, No jury inquest held. Death was
ANTECEDENT CAUSES -
*This does not mean
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) egtablished due to
as beart faflure, asthenda, | 1ibe to the abose eause (o) ating
ele. It means the g | the underlying cause lass. .
cate, infury, or complica. DUE TO (o) Suffocation
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
relafed to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF CPERATION 2. AUTOPSY?T
TION
ves [ wo [
2ta, ACCIDENT (Bpecity) 21b, PLACEOF INJURY g, tacrabomt | 21c. (CITY, TOWN, OR TOWNSHKIP) (COUNTY) T (STATE) ¢
SUICIDE bome, farm, tastory, street, afBes bldy,, eta.) .S 0
HOMICIDE i ome Festus Jefferson 9 Mo,
2td. TIME (Month) (Duy} {(Year) (Hour) 2le, INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
LMY 2/ 16/52 3:00AM " work AT WORK -

2, I hereby certify that I allended the deceased from

18 lo , 18, tha! I last aaw the deceased

’ 4

alive on _") , 19 and that death occurred af —____ m., from the causes and on the date stated-above.
23, SIGNAT / (Degres or title) ﬁ J 23%. DATE SIGNED
XQ@:&A/ ﬁ [ Ao, %—& Sl 2AL 63
non U%AL” CREMA; . NAME OF, fEMETERY bg  CREMATORY 24d. Loc;ATloﬁ (cny.wwn.orcnamg {Btate)
2/ 17/ 52 Gﬁtholic Cemetgry F%st.us M
DATﬂ‘ktt:'b‘h? LOCAL : _EHNERAL DI"%?. 8 S|GNATURE ADORESS
>-1%-82 14, SO B,

( mnud Embalmer’s §

tatement o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__....__

yo. ..
working under my personal supervision.

Slgnediseesasosncsncenesnnrosansaansnnna .

. 6 o?
Student Embalmer Licensed Embaimer No ('/
. : P. 0. Address g % %(f
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm!ure to comply wit

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. '

<2-g1-<




